Background and Objectives: Attitudes about aging influence how people feel about their aging and affect psychological and health outcomes in later life. Given cross-cultural variability in such attitudes, the subjective experience of aging (e.g., subjective age [SA]) may also vary, potentially accounting for culture-specific patterns of aging-related outcomes. Our study explored cultural variation in SA and its determinants. Research Design and Methods: American (N = 569), Chinese (N = 492), and German (N = 827) adults aged 30-95 years completed a questionnaire that included instruments measuring basic demographic information, SA, beliefs about thresholds of old age, control over life changes, and age dependency of changes in eight different life domains (i.e., family, work). Results: Analyses revealed consistency across cultures in the domain-specificity of SA, but differences in the amount of shared variance across domains (e.g., Chinese adults exhibited greater homogeneity across domains than did Americans and Germans). Cultural differences were also observed in levels of SA in some domains, which were attenuated by domainspecific beliefs (e.g., control). Interestingly, beliefs about aging accounted for more cultural variation in SA than did sociodemographic factors (e.g., education). Discussion and Implications: Our results demonstrate that subjective perceptions of aging and everyday functioning may be best understood from a perspective focused on context (i.e., culture, life domain). Given its important relation to functioning, examination of cross-cultural differences in the subjective experience of aging may highlight factors that determine variations in aging-related outcomes that then could serve as targets of culture-specific interventions promoting well-being in later life.
How one feels about aging, both in general and in terms of personal attitudes, tends to not only influence the subjective experience of aging but also predict many important aging-related health, behavioral, and psychological outcomes. One particularly notable manifestation of selfperceptions of aging and a robust marker of development concerns subjective age, or how young or old individuals feel relative to their chronological ages (Montepare, 2009) . Individuals tend to think of themselves as younger than their actual ages beginning in the mid-20s (Montepare & Lachman, 1989) and younger still to a point of relative stability beginning in the 40s (Rubin & Bernsten, 2006) . As opposed to those who tend to feel older than their actual age, individuals with younger subjective ages show a reduced risk of mortality (Kotter-Grühn, KleinspehnAmmerlahn, Gerstorf, & Smith, 2009) , better physical functioning (e.g., grip strength; Stephan, Chalabaev, KotterGrühn, & Jaconelli, 2013) , and better cognitive functioning (e.g., episodic memory; Stephan, Caudroit, Jaconelli, & Terracciano, 2014) . Further study of the mechanisms associated with subjective age can consequently lead to a better understanding of its effects on day-to-day functioning among older adults.
Our understanding of the determinants of subjective age is relatively limited. Importantly, a growing body of research suggests that physical, sociodemographic, and psychological factors tend to predict subjective age in different ways. For example, good health is generally associated with younger subjective ages, but different dimensions of health (e.g., bodily pain, physical functioning) vary in the overall strength of their effects across age groups and genders (Hubley & Russell, 2009) . Socioeconomic status (i.e., income and education) is also negatively associated with subjective age (Henderson, Goldsmith, & Flynn, 1995) . With respect to psychological variables, high levels of openness and extraversion have been associated with younger subjective ages (Hubley & Hultsch, 1994) , as have high levels of personal mastery (Infurna, Gerstorf, Robertson, Berg, & Zarit, 2010) and personal control (Hubley & Hultsch, 1994) . Further, longitudinal examinations indicate that mental and physical health, education, and control beliefs prospectively predict subjective age, with the strength of these associations varying by age group (Bergland, Nicolaisen, & Thorsen, 2014) .
These findings draw attention to the fact that associations between subjective age and its determinants likely operate in a multidimensional fashion, with the impact of predictors being context-specific. Previous studies have examined attitudes about aging in different domains of functioning (Kornadt & Rothermund, 2011) and different types of subjective age (e.g., look age, feel age, interests age; Kastenbaum, Derbin, Sabatini, & Artt, 1972) . Only recently, however, have studies begun to consider the possibility of domain-specific subjective age (i.e., how one feels in specific realms of functioning) and identify its determinants in these domains (e.g., Kornadt, Hess, Voss, & Rothermund, 2016) . Given the important relationships observed between subjective age and functioning in later life and that the different factors that may influence subjective age may vary across people and contexts, accounting for its operation within a multidimensional space may provide insights regarding individual and context-specific differences in functioning.
With respect to context, culture has received limited attention in the literature. Findings across studies conducted within different cultures suggest subjective-chronological age discrepancies tend to increase with age in people from both Western cultures (e.g., Canadians, Finns; Hubley & Hultsch, 1994; Uotinen, Rantanen, Suutama, & Ruoppila, 2006) and Eastern cultures (e.g., Japanese, Chinese; Liang, 2014; Van Auken, Barry, & Bagozzi, 2006) . Few studies, however, have directly compared subjective age and its determinants across cultures. Existing work (Westerhof, Barrett, & Steverink, 2003; Westerhof, Whitbourne, & Freeman, 2012) has mainly focused on differences between Western countries (e.g., Americans vs Germans) in general subjective age and the impact of broad sociocultural factors. Findings from these studies suggest that, relative to their European counterparts, Americans exhibit younger subjective ages. To our knowledge, only two studies have examined age identities or subjective age between Western and Eastern cultures in the same study (Barak, Guiot, Mathur, Zhang, & Lee, 2011; Ota, Harwood, Williams, & Takai, 2000) , both focusing on global measures and neither including older adults.
The dominant focus on domain-general subjective age within specific cultures has resulted in limited examination of influential macro-and person-level factors that may differ across domains of functioning as well as cultural contexts. The current work attempts to fill this gap in the literature by offering the first systematic exploration of subjective age and its determinants across multiple domains in persons from Western and Eastern cultures in the same study. We specifically assessed subjective age in eight areas of everyday functioning that play important roles in adulthood and for which specific beliefs and attitudes about aging have been identified (Kornadt & Rothermund, 2011) . We similarly chose to compare these cultures because they differ in terms of social structures (e.g., health care, retirement pensions) and personal beliefs about the self (e.g., Markus & Kitayama, 1991; Vignoles et al., 2016) . These factors are thought to differentially influence the meaning of age in each country and, in turn, individuals' general attitudes (e.g., Löckenhoff et al., 2009; North & Fiske, 2015) and personal beliefs about aging (e.g., Kornadt et al., 2016) .
In terms of understanding cultural variation, at least two categories of factors may be influential. The first concerns macro-level structural factors. For example, sociological and anthropological theories (e.g., Cowgill, 1986) suggest that modernization marginalizes older adults by emphasizing youth, with demographic shifts in the rate of population aging potentially exaggerating the decline in the social status of older adults. For instance, the disproportionate rate of increase in Eastern cultures may present greater fiscal (Heller & Symansky, 1998) and social challenges to such cultures relative to Western ones. Such challenges may fuel the perception that older adults burden the limited social and financial resources offered by society and contribute to more negative attitudes toward aging. Consistent with this idea, Westerhof and colleagues (2003) suggested that the tendency for Americans to report younger subjective ages than their German peers reflects, in part, differences between structural and belief systems that stress youth and individualism versus those that place greater emphasis on collective welfare. We adopt a similar reasoning in the current investigation by proposing that variations in specific social policies may result in cultural variation in subjective perceptions of aging that are domain specific. For instance, the presence of mandatory retirement ages in China and Germany is likely to result in different views of aging in the work domain relative to the United States, where no such law exists. In addition, mandatory retirement age in Germany likely has fewer consequences on economic wellbeing than it may in China given that the state typically provides economic and health care provisions in the former country, but not in the latter. These policy-level factors may have an impact on individual-level sociodemographic characteristics (e.g., health, income) that have also been found to be predictive of subjective age. Thus, differences in social structures and supports across cultures may lead to variations in personal resources, which in turn may affect subjective perceptions of one's own aging in relevant domains of functioning.
The second category of influence relates to beliefs about aging. As noted earlier, control beliefs are negatively associated with subjective age (Bergland et al., 2014) . Some work has also suggested that differences exist between Eastern and Western cultures in control beliefs (e.g., Ashman, Shiomura, & Levy, 2006; Levy, Ashman, & Slade, 2009) , which can contribute to cultural variability in individual aging. Beliefs about the age-dependent nature of changes in different life domains and the timing of old age (i.e., when a person is considered old) may similarly vary by culture, influencing self-perceptions. For instance, to the degree that people think old age is associated with financial losses, Americans may not perceive someone as old until later in the domain of finances when compared with Chinese individuals since Americans tend to have greater access to resources. Furthermore, if we accept that population aging has a more wide-spread, domain-general impact on views of aging in Eastern cultures, then individuals in these contexts might have more uniform or monolithic selfperceptions of aging. We might therefore expect to see less domain-specificity in subjective age in Eastern cultures relative to Western cultures, wherein the impact of age-related societal changes is perhaps more diffuse.
In the current study, we examined contextual variability-in terms of both culture and domains of everyday functioning-in self-perceptions of aging using data from China, Germany, and the United States. Of interest was the role of psychological variables over and above sociodemographic ones. We first examined cross-cultural patterns in the degree to which people viewed subjective age as a broad, unitary construct, hypothesizing that more heterogeneity in subjective age would be observed across domains among American and German individuals relative to Chinese individuals. We also examined cultural differences in mean-level subjective age within specific domains and the extent to which both sociodemographic and psychological variables might account for both individual and cultural variations. Whereas we expected some variation in subjective age due to sociodemographic factors (e.g., income would be associated with subjective age in the financial domain), we hypothesized that differences in beliefs about aging would account for cultural variation above-and-beyond these factors.
Methods

Sample and Data Collection
We used data from the Aging as Future (AAF) project collected in 2013-2014. Participants were recruited from four urban sites: (a) Hong Kong, China; (b) Jena and Erlangen, Germany; and (c) Raleigh, NC. Men and women were distributed relatively evenly across the age range of 30-95. The German subsample was recruited using lists provided by local registry offices whereas participants in the American and Chinese subsamples were recruited using information provided by a private marketing firm. In all cases, rolling waves of recruitment were used until targeted distribution goals were met. Participants each received a gift card upon return of the completed survey instrument.
Information about the final sample (N = 1888) is listed in Table 1 . For ease of analyses and consistency with previous AAF reports, we divided the samples into three different age groups of relatively comparable sizes: young (aged 30-49 years), middle aged (aged 50-65 years), and older (aged 66-95 years). Education data provided by each participant were translated to a common met- = 0.05. Education was higher in the American subsample than in the German subsample, and both had significantly higher levels than the Chinese subsample (ps < .001). The age and interaction effects were largely driven by the decrease in education levels with age in the Chinese subsample, which is representative of cohort differences in the Hong Kong population (The Government of the Hong Kong Special Administrative Region Census and Statistics Department, 2011).
Materials
The survey booklets sent to participants consisted of basic demographic questions and several instruments assessing both domain-specific and general attitudes and beliefs about aging, self, and society. We were specifically interested in subjective age and other measures, which might help explain cultural variation. Items were originally developed in German, but were translated and back-translated to English and Chinese for the American and Chinese surveys.
Subjective Age
Our primary interest was in reports of "felt age," which was assessed within each of eight different domains of everyday functioning: family, friendships, religion, leisure, work, finances, personality/everyday life management, and health.
(A global estimate of felt age was not assessed.) A single item assessed felt age in the first seven domains (e.g., "In the domain of family and relationships, I feel as if I am ___ years old."). In the health domain, felt age was assessed using four different items related to mental and physical fitness, appearance, and health. We calculated subjective age (SA) scores for each life domain by subtracting chronological age (CA) from felt age and then dividing by CA (Kotter-Grühn, Neupert, & Stephan, 2015) . These scores represent how much younger or older people feel compared with their CA, adjusted for actual age. Negative values indicate feeling relatively younger than one's CA, whereas positive values indicate feeling older. We averaged the four age-adjusted SA estimates from the health domain into one summary score because these estimates were highly correlated with each other (rs > .60; Cronbach's α = .87).
Domain-Specific Beliefs
Three items tapped into beliefs about functioning within each of the eight domains. One assessed the age at which a person is considered old (threshold of old age; TOA) in each domain (e.g., "In the domain of work and professional life, I would consider someone as old after reaching the age of ____"). A second assessed personal control for each domain using a 5-point scale (1 = "I have no control at all", 5 = "I have a lot of control"). The third item assessed the extent to which respondents believed that changes in each domain reflected age-dependent change (ADC) using a 5-point scale (1 = "completely independent of age", 5 = "mostly dependent on age"). For each of these additional scales, we again created one summary measure for the health domain based on intercorrelations between the four ratings in that domain (TOA: rs > .60, Cronbach's α = .87; control: rs > .44, Cronbach's α = .83; ADC: rs > .57, Cronbach's α = .87).
Sociodemographic Variables
Three measures assessing sociodemographic factors were also used in the present study. In addition to the previously described education variable, we also included a self-assessment of state of health (1 = "not good at all" to 5 = "very good") and self-reported monthly income using a 5-point scale with culture-specific currency. Self-reported income was standardized within each culture to control for variation in costs of living.
Results
Context-Specificity of Subjective Age
Global Versus Context-Specific Representations Our initial analyses examined the degree of specificity of SA estimates across domains and culture. To do this, we performed confirmatory factor analyses examining the degree to which the eight domain-specific indices reflected a single general SA latent construct (SA g ) and the extent to which this varied across cultures. For all three cultures, the single-factor model provided a good fit to the data, accounting for approximately one-third of the variance in SA in the American and German subsamples versus around 48% in the Chinese subsample ( Table 2 ). The substantial amount of variance not accounted for by the general latent construct as well as the variability in factor estimates across domains provides further support for the idea that SA does not reflect a unitary construct (cf. Kornadt et al., 2016) . The differences in variance accounted for is also suggestive of cultural variation in the degree of domainspecific influences. .00, p < .001; RMSEA = 0.049, CFI = 0.920, SRMR = 0.075) revealed progressively worse fits. These results are indicative of cultural differences, with the greater amount of variance accounted for and generally higher factor loadings in the Chinese subsample indicating that SA represents a somewhat more unitary construct in that culture-although the substantial amount of variance unaccounted for still suggests context-specific variation.
Mean-Level Variation
We next examined the specific nature of cultural variation in SA in terms of mean-level patterns of variation. As can be seen in Table 3 , individuals-on average-felt younger than their chronological age in all cultures and domains, consistent with trends in the literature. The few cases where they feel older occur in the young group, especially in the [domains] of personality and finance. A 3 (Age Group) × 3 (Culture) × 8 (Domain) mixed ANOVA performed on SA scores revealed significant effects due to (Examination of the distributions and modal responses of felt age within each domain revealed little evidence of variations in ranges of scores or digit preferences across age groups and cultures.) In addition, people tended to feel younger in the domains of family, friends, religion, and health than they did in the domains of personality, finances, leisure, and work, with age-related variation tending to be greater in the latter domains than in the former.
Although the observed cultural effects were not large, we decided to further explore the nature of these effects by conducting 3 (Age Group) × 3 (Culture) ANOVAs within each domain. As can be seen in Table 4 , a significant main effect of culture was observed only for the domains of family, leisure, finances, and work, with follow-up contrasts (see below) revealing that the nature of these effects was quite variable across domains. (Note that there were no significant interactions between culture and age.) 
Determinants of Culture Effects
In our final set of analyses, we explored potential determinants of the observed culture effects within each domain. A primary focus here was on the extent to which beliefs about aging-that presumably reflect broader cultural views of aging-might predict and account for cultural variation in SA.
Cultural and Domain Differences in Beliefs About Aging
We began by examining the context specificity of these beliefs. Separate 3 (Age Group) × 3 (Culture) × 8 (Domain) ANOVAs on control beliefs, TOA, and ADC scores revealed significant effects due to culture (Table 3 ). In general, Chinese participants had younger mean TOAs (M = 63.8) than did Americans or Germans (Ms = 67.5 and 66.6, respectively) and also exhibited less variability in TOAs across domains (range = 62.4-66.6) than the other two groups (Americans: 63.8-72.0; Germans: 61.2-70.). The Chinese also had lower control beliefs (Ms = 3.3) than the Americans and Germans (Ms = 4.1 and 3.7) and less variability over domains (3.2-3.5 vs 3.8-4.4 for Americans and 3.1-4.1 for Germans). Similarly, the Chinese exhibited greater belief in the age dependency of change (Ms = 3.3 vs 3.0 and 2.9 for Americans and Germans) and somewhat less variability over domains (3.1-3.9 vs 2.5-3.4 for Americans and 2.4-3.6 for Germans). Thus, there is evidence of much cultural variability in beliefs about aging, with participants in the Chinese subsample generally exhibiting less positive beliefs and less variability over domains than did their American and German counterparts. (Means are presented in the Supplementary Appendix.)
Several effects due to age were also associated with beliefs, but they were generally weaker in strength than those associated with culture. For control, the following significant interactions were obtained: Age × Culture, = 0.004. In general, control beliefs declined with age, with the degree of decline varying across cultures (e.g., Germany > China and United States) and domains (e.g., work > religion). For ADC, the only age effect was its moderating effect on domain, F(14,13174) = 3.12, p < .001, η partial 2 = 0.003, reflecting greater age-related variation in some domains than in others (e.g., finances > religion). Finally, TOA was observed to increase with age, 
Predictors of SA
We next conducted a series of stepwise regressions within each domain to examine variations in predictors and Note: SA = subjective age. Effects: C × A = Culture × Age Group interaction. Domains: FA = family, FR = friends, REL = religion, LEI = leisure, PER = personality, FIN = finances, WRK = work, HLTH = health. Significant effects at *p < .05, **p < .01, ***p < .001.
determinants of cultural variation in SA. To do this, the linear and quadratic components of age were entered in the first step along with two specific cultural contrasts: (a) China versus Germany and the United States; (b) Germany versus the United States. (Given the absence of Age × Culture interactions in our ANOVAs on SA, these interactions were not included in these analyses.) Individual sociodemographic factors relating to self-reported health, income, and education were entered in the second step.
Finally, beliefs about aging-control, TOA, and ADCthat could potentially reflect culture-specific views were entered in the final step. All continuous variables were centered through standardization. Note that the inclusion of the specific cultural contrasts in these analyses not only replicated the earlier-reported results from the ANOVA but also resulted in an additional effect of culture in the health domain. The results for all domains are presented in Table 5 , where it can be seen that beliefs were significant predictors of SA in all domains. Specifically, high control tended to be associated with younger SA, whereas greater beliefs about the age dependency of change and older views of the threshold of aging tended to be associated with older SA. Sociodemographic factors-with the exception of health-had less of an influence. We now turn to examining those domains where SA varied across cultures in order to better understand the source of such variation.
Family. Introduction of the sociodemographic variables resulted in a significant effect due to health, but this only weakened the culture effect slightly. In the final step, significant effects were observed due to control and TOA, with the culture effect now reduced to nonsignificance (ps > .16).
Leisure. Health was a significant predictor of SA in the second step, which eliminated the significant cultural contrast involving China. However, the contrast involving Germany and the United States emerged as significant. All three belief predictors entered in the third step were significant, with all culture effects now reduced to nonsignificance (ps > .09).
Finances. None of the sociodemographic variables were significant predictors of SA. In Step 3, both TOA and ADC emerged as significant predictors, but there was little change in the strength of the significant culture contrast between Germany and the United States.
Work. Health was a significant predictor of SA in
Step 2, and all three belief variables were significant predictors in
Step 3. However, the addition of these variables did not dramatically weaken the impact of culture.
Health. As might be expected, health was a significant predictor of SA Health , with better health being associated with young SA. Inclusion of this predictor reduced the China versus Germany/US cultural contrast to nonsignificance (p = .43). However, introduction of the beliefs in the third step resulted in the emergence of a significant cultural contrast between Germany and the United States.
Summary. Taken together, these findings suggest that although TOA, control, and ADC show significant cultural variation and associations with SA, they do not account for all of the culture-related variance observed in SA. Notably, beliefs are less likely to account for culture effects in those domains for which there may be more structural constraints within a society: finances and work. We also note that, except in the domain of health, inclusion of sociodemographic factors (e.g., health) had minimal impact on the strength of the cultural effects, providing little evidence that these factors mediated the relationship between culture and SA.
Discussion
Using data from the AAF project, we examined the context specificity of subjective age, with a specific focus on cultural variation across domains of everyday functioning. Of particular significance was the inclusion of East Asian and Western countries, which have not been directly compared in previous work on subjective age. Our results revealed much consistency, but also important variations in effects associated with subjective age across cultures. In our first set of analyses, we found that SA estimates within eight distinct domains of functioning were not simply a reflection of a more general latent construct. This finding is consistent with earlier work from the AAF project (e.g., Kornadt et al., 2016) . Importantly, whereas these general trends were replicated across cultures, we did observe that notably more variance was shared across SA estimates in the Chinese than in the Americans and Germans. This may suggest that, relative to these latter two cultures, the Chinese possess less fluid and more uniform ideas about subjective age.
Subsequent analyses focusing on mean-level variation in both SA estimates and aging-related beliefs provided more evidence regarding both cultural consistency and variability. For all cultures, with increasing age: (a) the discrepancy between felt age and chronological age increased; (b) the perceived threshold of old age increased; and (c) control beliefs decreased. Variations in subjective age and beliefs across domains were also similar across cultures (e.g., SA estimates were older in the domains of finances and work than in family and health). These differences may reflect general variations in social structures specifically tied to these domains, with such structures (e.g., retirement laws, pensions) placing greater constraints on perceptions of aging in the domains of work and finances than elsewhere.
We also observed significant cultural variability in both SA and beliefs. With respect to beliefs, we found that perceptions of aging-both general and self-related-were more pessimistic in the Chinese than in the Americans and Germans. Similar to our initial analysis of subjective age, we also found less variability across domains in beliefs about aging within the Chinese subsample. This pattern appears consistent with our earlier conclusion that perceptions of aging in the American and German subsample are more specific to the domain being assessed, whereas the Chinese may have a somewhat more unified view of old age.
Significant cultural differences in SA estimates were only observed in the domains of family, leisure, finances, work, and health. These differences may reflect the fact that the meaning of age and its impact on functioning in each domain varies by sociocultural setting. In line with an "aging-ageism" hypothesis, the sense that the burgeoning older adult population burdens social systems could stir up ageist views (e.g., North & Fiske, 2015) . Whereas access to governmentsponsored programs likely minimizes age-related concerns about work and finances among Germans, it could increase the salience of age and its effects on life's circumstances in these domains among Americans and Chinese. We observed younger SAs among Germans when compared with American and Chinese individuals in the work and financial domains, and argue that this finding reflects such attitudes. Similarly, older SAs among Chinese individuals in the family and leisure domains perhaps point to one of the potential negative impacts of modernization: the degradation of belief systems that favor older adults, especially in Eastern cultures. The migration of adult children into urban areas away from their parents may erode filial piety, or the expectation of unconditional material and emotional support for parents (Cheung & Kwan, 2009) . Declines in expectations of filial piety to parents may facilitate a general decrease in expectations to older generations and effectively lead to more negative age beliefs and older SAs.
Regarding determinants of these effects, we-surprisingly-noted little impact of the sociodemographic factors, although inclusion of self-rated health did account for some of the cultural variance in SA estimates in the health domain. Beliefs about aging were somewhat stronger predictors, reducing the impact of culture to nonsignificance in the domains of family and leisure; however, they only had minimal impact in the domains of finances, work, and health. We reason that the variations in prediction across domains may reflect the relative strength of structural versus psychological factors as underpinnings of cultural variation. As already noted, societal supports and policies related to work and finances may undermine personal beliefs in control, with SA more closely related to age norms associated with such supports. In contrast, where such constraints are less evident (e.g., family, leisure), personal beliefs-which in turn may reflect cultural belief systems-may be more likely to account for cultural variation. It is worth noting a few limitations in the current study. Although we included relevant beliefs and sociodemographic measures in our analyses, these may not have tapped as strongly into relevant belief systems or societal structures as desired, subsequently limiting their predictive power. On the other hand, however, it is important to note that the cultural differences we did observe in subjective age were not dramatic. This may reflect the fact that subjective age behaves in very similar ways across cultures. Alternatively, it may reflect the cultures we chose to compare. Further, we acknowledge limitations in our ability to make generalizations at the country level. Whereas the culture effects we observed do represent cultural differences, the samples used in our study may not necessarily be representative of the populations in the countries we sought to assess. And, although data were collected from urban areas within each culture, we recognize the possibility that effects may depend somewhat on city size, independent of culture. However, even if such differences exist, they still emphasize the importance of context.
Our findings have the potential to inform our understanding of functioning within domains (e.g., health) as well as intervention efforts focused on the specific needs and views of older adults within a unique cultural setting. Interventions that aim to promote health behaviors, for example, have generally benefited from including an aging attitudes component. Positive change in aging attitudes predicted higher levels of physical activity among German older adults in an intervention that targeted both exercise and aging beliefs than among those in an exercise or active control group (Wolff, Warner, Ziegelmann, & Wurm, 2014) . Older adults in other cultural contexts may profit from similar interventions that target their specific needs and attitudes, considering qualitative differences between cultures in social structures and standards. For example, older SAs in the family domain may reflect a general orientation around community in Eastern cultures, but reflect something completely different in Western cultures. Programs that use domain-specific beliefs about aging in a culturally-sensitive way could therefore be more beneficial than those that focus on global attitudes or beliefs. For example, although not focused explicitly on aging attitudes, one study (Cai & Hu, 2016) showed that a family-focused intervention not only reduced average blood sugar levels in Chinese adults with Type 2 Diabetes but also increased well-being among their family members. Further study of the mechanisms that explain contextual variability in self-perceptions of aging may therefore be an important step in disrupting or changing how social processes affect functioning and well-being in older adulthood.
In sum, we approached culture and domain differences in subjective self-perceptions of aging from a contextual perspective. This approach argues that culture-level markers can and do have an impact both directly, in terms of available (educational, economic) resources, and indirectly, in terms of subjective appraisals, on an individual's awareness of age-related changes (i.e., Diehl & Wahl, 2010; Diehl et al., 2014 ). An awareness of age-related changes can meaningfully impact what one makes of their future self in late life and subsequently how she prepares for that stage (Kornadt, Voss, & Rothermund, 2015) . Such differences in aging experiences can translate into distinct trajectories of functioning and ultimately impact well-being. Thus, examining domain specificity in SA and potential cultural differences therein can bring to bear a more nuanced view of individual aging associated with how older adults experience gains and losses in later life, and potentially help explain cultural variation in the aging process.
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